A 44-year-old man with a history of surgical correction of ventricular septal defect at the age of nine years and recurrent syncope with documented sustained and non-sustained ventricular tachycardia (VT) in 24-h Holter electrocardiogram monitoring was referred for an emergency electrophysiological evaluation. Echocardiography revealed left ventricular ejection fraction of 45% and left ventricular end-diastolic diameter of 51 mm. No abnormalities were observed in coronary arteries. We used a retrograde approach to reach the left ventricle and performed high-density mapping (LiveWire TM , Abbott, Lake Buff, IL, USA) of the left ventricle. We collected 12,189 points, 1708 of which were used (best-duplicate algorithm, EnSite Precision TM ; mapping time 26 min; Fig. 1 ) for the final bipolar voltage map, which revealed a low-voltage area (LVA) and two scar areas (SCAs) (0.5-1.5 mV and < 0.5 mV, respectively; Fig. 1A ) within the interventricular septum (IVS; Fig. 1B) . Additionally, the created map showed an LVA and SCA on the basal posterior wall (BPW), i.e. the surgical access used when the patient was nine years old. (Fig. 1C) . We identified both His bundle and left bundle branch (yellow dots; Fig. 2 ) and performed homogenisation (TactiCath TM
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